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Statement as of December 31, 2009 of the BlueCaid of MiChigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid ENEHES............cciiueierieiiieiecicsi ettt esissiesenes | cesrssssesssesssssssessssssesaesessanes LRI e e e (v v — 433,683
0599999. Accident and health premiums due and unpaid (Page 2, LINE 13).......c.cceveverereerereeeeceeeeesesisssesenes | cveresssessessssssseseesessesssse s 433,683 | oo 0 [ oo 0 | e s 0 [ oo 0 [ e 433,683




Statement as of December 31, 2009 of the BlueCaid of MiChigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

6

7

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

Nonadmitted

Admitted

6l

Pharmaceutical Rebate Receivables

135652 |

REGENCE PBM.......cooeieeeieieeeeeereee e
0199999. Total Pharmaceutical Rebate RECEIVADIES........o i sssssissssnssssssnssnssssnens

Risk Sharing Receivables
UNIVETSItY Of MICRIGAN........eerveeiecirieie sttt sttt sttt
0599999. Total Risk Sharing RECEIVADIES.........cvuieireiiiiiiieieiei sttt en st nsessnsanees

1,661,716 | ..o
.1,661,716

135,652 |
.................................... 1,661,716 |
[ 1,661,716 |

Other Receivables

0699998. Other Receivables Not Listed Individually.

0699999. Total Other Receivables......................

0799999. Total Health Care Receivables
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVETEU..........ouriririrueirreisrrissressnersseres s ssseesseesssessneens I R o [ ceeererrersssrsessensssssses s seseeaas Y o oo — 15,976
0499999, SUDLOAIS. ........uvviiicieeieitii ittt ettt sttt ettt ettt sttt naaees [.... L 11,891 .. 4041 7. L0 44 [ I 15,976
0599999. UNreported Claim @NG OLNET ClAIM FESEIVES. ........c.cviueieeieetiisieete ettt ettt ettt et etstetsstsessssssessessssessessssssssesseesesessessessesessesssssssessesssssssessessssessesses | e4setssessesssssssossessssossessesassessessesssessessee et esseeseteet et etsetessesseesetessesseeoetesses et et essebsee e tess et et eet et et et essessebsee s s ss et et st et et et et sebse b et essesses st essessntensessessstsnsessennnas | sres ..1,555,380
0799999, TOLAI ClAIMS UNPAIG.........cooevivevreerieirieiseiseieisesseessssssesseesesesseesessssessessessssessessessssessessesessessessesassassessesassessessssessesssssssessessessssessesesassessessssessassessssass  oeesessessessssossessessssessessessssessessessssessessesssessessesassessessesessessessssnssessessesassessessssessessesssassessesassessessesessessessssossessesssassessesassassessessssessessesassessessesnsessessssessassessnsns | sessssssessessssessessessnsassassesans 1,571,356
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Care NetWOrk Of MICRIGAN. ........ovu et ns e et ettt ens et snnsenssnsees | sesesssssssssenssssssssssssnsssesns IR0 O e e T IO — 11,034

0199999, Individually listed rECEIVADIES..........civieeriiitcieiiets ettt sb e er s snses s s senssessnensssesens | sossesessssesessnsesssssesassnaens 11,034 | o0 | i | eveeieciieiiiieisesieisnisieieneeed0 | e | o 11,034

0399999. Total gross amounts receivable
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Care Network of MIChIGAN. ..ottt nsessnsanea 165,466
0199999. Individually listed payables 165,466
0399999. TOLAl GrOSS PAYADIES.........cocvueveiveieiiciisieeiieisetesset ettt bbb s s st st s b b es s s s s s ssess s ssbastesses ss4essassssssssssesssssssess e s e s s b esse s s s s s s s e s s s e s e s s s et e s e s b st s s s R e e A s s s b s s s bR b AR A A e bR b st b bbb bt a st st 165,466
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS. ... veeeeeaeerees et teeses e es st st ese e st s s e e E 284258284 e 282828428428 R e e s s ee et s sess st s sens | 2hetseesessentansessessenens 53,219,691 | oo 100.0 [ oo 20,878 | oo 100.0 [ oo seeeesseeees | reeesseesneeseeseeneeenn 53,219,691
2. INEEIMEAIAIES. ... e rvrveeeecerciseeseee e eee ettt es et s s E eS8 E eSS £ SR8 E £ E R4S E eSS £t E AR bbb n bt nbens | HeEeetebseesenE e bt n bbbt (0 O 0.0 ottt nts | e ettt ettt nea | £1eesentetees s b et Rs st s s bt nena | £hnbsneee s st et b sttt
3. AlLOHNET PIOVIAEIS.......ucvuiviecisitiiei ettt et s st et s bbb s s s b stk b bbbt s bt s ss et s s s e bt | ahbsessessntesset et st es bt en st nans 0 | 0.0 | ettt sesssieseresienens | eereresssies et esi st ens s ersnsensens | sresiesistessessstsstes e net st ensessntantesens | 4retstensesset et ant s er et en bttt n e naes
4, Total CapItAtION PAYMENS........iivieieiiieieiciie ettt s bbb sttt bbbt n st st s b | dnsansenes st ens et st entenas 53,219,691 [ oo 100.0 | oo 20,878 | .o 1000 | oo [ 53,219,691
Other Payments:

D FBE-TOI-SEIVICE. ... ettt | Shb et Rt 0 | e e 0.0 e XX s | e XX it | et | et
8. CONraACIUAI fEE PAYMENLS. ......ovvereuriseiscirieiseiiesissasessesssseee ettt ss st s et s s bsessente | anbensnssessensanssns st st ssensnsanes L0 R 0.0 [ XXX e Lo XK e ettt snns | sevstesie st saes
7. Bonus/Withhold @rrangemENtS - fEE-TOr-SEIVICE. ........c.. vttt ettt s st ssens | eeteesssssessensanssse st st s s e stessansnnes L0 U R 0.0 [ XXX e L XK e ettt | setstesie ettt
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENLS..........ccruuriierruririireirr ettt ettt ss s ssss st | sstesssnssessassassssesessessssessessansanes L0 U 0.0 i e XK e [ e XXX e [ | sttt
9. NON-CONHINGENE SAIAMIES. .......cvuceieieiieeee et s bbbttt basbes | 2hssebseenebess et et esb et bttt need (0 O 0.0 [ XXX e L XK e et | ettt
10, AQQregate COSE AITANGEMENLES...........ciiuiieiveiieteietetete ettt bbbt s bbb st s bbb s s bbb bbb s s s b s s sse st ensenas | sbsessssessessesesbesses e s s en s sse s benea 0 [ o 0.0 [ e XXX e L XK e et | sttt ses
T, AlLONET PAYMENES ...ttt sttt b s s s bbb bbb s s st n sttt s

12.  Total other payments

13, TOtal (LINE 4 PIUS LINE 12)......cceitirieisiiestiseesesiste sttt 88ttt | fntbnensensens bt 53,219,691 | .o 53,219,691

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

NONE




Statement as of December 31, 2009 of the BlueCaid of MiChigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPIMENT............ccoiririricse ettt sttt ses | eesessiesssesstesetessesesssssssessnsessssenns | cetsssessstesstessstessessssesessessssessssetns | etsnsessstassesnssesassessssessssessssessssesnss | stsssessesessesessesessessssessssessssessssessnses | ostessesessstassesetsesassesessesessessntessetens | setesestesstes ettt 0
2. Medical furniture, @QUIPMENE AN fIXEUIES. .......cveuiieeiiiieirieirie ettt st ssebenas | stetietsssessssssssiesetssetesetesesssesssses [ essetasseenssesnsessssasesesnsssnsessnssssess | sesetsssessssessssssssessssnsesssessssessssesns | cetsssessssessstassesssssssesssnssssessssessns | retsssessssesnssesnssessnsnssessssssassessssesanss | suetessssssnssesnssessssessssessssessssesaees 0
3. Pharmaceuticals and SUTGICAl SUPPIES.........ccccvviriuiueiiiiiieieieisiieesete ettt ssss s sssss s sessssssnsesesass | eusssssesesessssssesessssssssssesessssssssesesesns | tesessssssesessssssnsesesassssssesesessssssnsesess | sesessssssesessssssssesesessssssnsesessssssnseses | sesesessssssesesessssssnsesesasnssnsssesessssssnns | rssesesassssssesesessssssesesessssssssesesessssns | stessssssesesssssssnsesessssssssesesesssnses 0

ve
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

REPORT FOR: 1. CORPORATION.....BlueCaid of Michigan

00
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Southfield, Ml

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
TR o o] T TP ISP 19,014 [ oo [ | v | e | e s | sereerssnnseeesnssseesesssnes | sessseessssssnsessssnnsneess | sereesssseeesnnnns 19,014 | oo
2. First QUAMEr......c.ceee s | e 20,286 [ ..ovoeiiiiiererereeeeieieiies [ | e | s | e | nrrrereeeeeeness s | e | ceererereeee 20,286 [ ..ooooeeeeeeeeeeeeeee
3. SECONA QUAMET.......cvivicieieieee e enseiens | ebesseessseesssesenseens 20,328 | oo | e | e eenes | e ssssesesens | crerereseseeresesssesseseressssens | ereesereseseseesesesesssssesenes | erereseseesesesssessetesessnenees | ceresesereseneaesenns 20,328 [ ..o
4. THhIrd QUAMET.......ceeieceeiecieicirctseieeeeee e sesseseieissseneies | cereseineieeeiennienaas 20,174 | oo | e | e enenes [ e eseseeseiens | crerereseseeesesssessereessnsnns | ereeeieteses e sesseaeses [ erereseseretesesssesseretesenenees | serereseseseeaerenns 20,174 | oo
5. CUITENE YBAN.....c.cvevveieieeveveiececeeteeeeeeece e enesserenenenes | cererersnesieseserennns 20,878 | cvvovieeieeeiceeeeeieies | e eeseeees | eerereisieseeeensseseeenenees | ererieieeesiseseeeesesesieerens | ceereresensereresssesererenessnes | coseseeererssesesereressssssereres | eereresesssereresssenerererssinses | sereeereresisisererens 20,878 | .o
6.  Current year member months...........ccoccoeveveceeeinececisinieies | ceveiiiisiceiinas 239,757 [ coiiiiiieiiiiceeiiiiiees | eeeeeeisisieessssseeenenes | eesnssessereresssssseserersnsnseses | ereereeresssssiseressnssseerersns | ereressnsserersssnsneresessssnsne | sesseseresessssseresessnsnsereseses | seresesseereressssnererersssnsnes | serserereresisisesens 239,751 |
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o senesenensenens | eeieseneseneneneenes 123,984 [ ..o | s [ | s | e | s | e | s 123,984 [ ..o
8. NON-PRYSICIAN. ... eieenes | etrerereneeeeeesenneeas 27,687 [ oo Lo | e | oo Lo Lo | e | e 27687 | .o
9. TOtAIS. ettt | snsenr s 151,671 [ U [ 0 f i [V [P 0 f e 0 [ (] [P [ I 151,671 [ 0
10. Hospital patient days inCUrred...........cooooiieoreinnnieiiinie o 7197 | i | eeeiieiiseiisesssiisesnissns | eernssisnsiensesnsssnessnessnss | sressessssesessssssenesenesansens | sroesensssenessnsessnanensessnsess | aeessniessnsenansenisnenssenesens | serenesansessnsessnessennensneenins | seeesssessiseessseesinesns 797 |
11. Number of inpatient admiSSions.............ccocoeeeiiceeesiiiieieens | e 904 | oo | eeeeeeeeeeeeeseieieeen | eeveniieiiseieesenenensneneneen | eeeieieieieieerererisisisieiseees | ererereresisieeeeesenessssnsnens | eeveeeisireseseneseresssieisees | corereresisessererereesesessnsnes | ceresererisreeenenenas 1,964 | oo
12, Health premiums WrtteN (D).......coveeveereereerrirrirrnnressnsnsenns | cerveeeeeeenens 59,759,013 | cvoeeeeirerereirrinrinnirninnes [ reeeenenssesesseieinsineenes | cnernssnsesnsnsesssessenees | sesnssessnsnsssnsssssssessesens | crsensenssnssnsenssnssnssnssesseses | s | sessessessesesessessesessesnesnes | sssessesiesiees 59,759,013 | oo
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15.  Health premiums €arned...........ccooeiruriririerienienieeeeens | e 59,759,013 [ e | e | s | e sesseaes [ eerereresss e sneseretenees | cereeeeeaereseseseesesesesnaens | ceeeteseseseere e esesseaerenens | sereererereriens 59,759,013 [ .oeoveeeeeeeeee
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care services...........ccccce. | oevieirienns 53,219,891 | oo [ oo [ e | e esneees | v | e | erereeseser e | e 53,219,691 | ..oooiiieiciceeeeeeinnn
18.  Amount incurred for provision of health care services............ | coooovvvevecnanns 52,435,158 | ...cvoviiiiiieiiiicceieeens [ e | eeeeeisinseessniseeensnes | ererisieesesessssesessssnssees | eereeressseneeressssnssererssins | ereresieseeresisisseesersssnsesens | arereressssnseesessssnsneerensnss | sosseeeresasies 52,435,158 | ...covoviriieeeee
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

REPORT FOR: 1. CORPORATION.....BlueCaid of Michigan

000
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Southfield, Ml

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Code.....11557
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
TR o o] T TP ISP 19,014 [ oo [ | v | e | e s | sereerssnnseeesnssseesesssnes | sessseessssssnsessssnnsneess | sereesssseeesnnnns 19,014 | oo
2. First QUAMEr......c.ceee s | e 20,286 [ ..ovoeiiiiiererereeeeieieiies [ | e | s | e | nrrrereeeeeeness s | e | ceererereeee 20,286 [ ..ooooeeeeeeeeeeeeeee
3. SECONA QUAMET.......cvivicieieieee e enseiens | ebesseessseesssesenseens 20,328 | oo | e | e eenes | e ssssesesens | crerereseseeresesssesseseressssens | ereesereseseseesesesesssssesenes | erereseseesesesssessetesessnenees | ceresesereseneaesenns 20,328 [ ..o
4. THhIrd QUAMET.......ceeieceeiecieicirctseieeeeee e sesseseieissseneies | cereseineieeeiennienaas 20,174 | oo | e | e enenes [ e eseseeseiens | crerereseseeesesssessereessnsnns | ereeeieteses e sesseaeses [ erereseseretesesssesseretesenenees | serereseseseeaerenns 20,174 | oo
5. CUITENE YBAN.....c.cvevveieieeveveiececeeteeeeeeece e enesserenenenes | cererersnesieseserennns 20,878 | cvvovieeieeeiceeeeeieies | e eeseeees | eerereisieseeeensseseeenenees | ererieieeesiseseeeesesesieerens | ceereresensereresssesererenessnes | coseseeererssesesereressssssereres | eereresesssereresssenerererssinses | sereeereresisisererens 20,878 | .o
6.  Current year member months...........ccoccoeveveceeeinececisinieies | ceveiiiisiceiinas 239,757 [ coiiiiiieiiiiceeiiiiiees | eeeeeeisisieessssseeenenes | eesnssessereresssssseserersnsnseses | ereereeresssssiseressnssseerersns | ereressnsserersssnsneresessssnsne | sesseseresessssseresessnsnsereseses | seresesseereressssnererersssnsnes | serserereresisisesens 239,751 |
Total Member Ambulatory Encounters for Year:
T PRYSICIAN. ..o senesenensenens | eeieseneseneneneenes 123,984 [ ..o | s [ | s | e | s | e | s 123,984 [ ..o
8. NON-PRYSICIAN. ... eieenes | etrerereneeeeeesenneeas 27,687 [ oo Lo | e | oo Lo Lo | e | e 27687 | .o
9. TOtAIS. ettt | snsenr s 151,671 [ U [ 0 f i [V [P 0 f e 0 [ (] [P [ I 151,671 [ 0
10. Hospital patient days inCUrred...........cooooiieoreinnnieiiinie o 7197 | i | eeeiieiiseiisesssiisesnissns | eernssisnsiensesnsssnessnessnss | sressessssesessssssenesenesansens | sroesensssenessnsessnanensessnsess | aeessniessnsenansenisnenssenesens | serenesansessnsessnessennensneenins | seeesssessiseessseesinesns 797 |
11. Number of inpatient admiSSions.............ccocoeeeiiceeesiiiieieens | e 904 | oo | eeeeeeeeeeeeeseieieeen | eeveniieiiseieesenenensneneneen | eeeieieieieieerererisisisieiseees | ererereresisieeeeesenessssnsnens | eeveeeisireseseneseresssieisees | corereresisessererereesesessnsnes | ceresererisreeenenenas 1,964 | oo
12, Health premiums WrtteN (D).......coveeveereereerrirrirrnnressnsnsenns | cerveeeeeeenens 59,759,013 | cvoeeeeirerereirrinrinnirninnes [ reeeenenssesesseieinsineenes | cnernssnsesnsnsesssessenees | sesnssessnsnsssnsssssssessesens | crsensenssnssnsenssnssnssnssesseses | s | sessessessesesessessesessesnesnes | sssessesiesiees 59,759,013 | oo
13, Life premiums direCt.........ccovuvviveieriicieeiieeeeeeseeseenns | e 0 | oot | e sesssessnens | e | s esesens | sereseresesese s | erieresiesesissesiesesssesesenes | esesessessnsessssessnsessesessnses | eesesissesieses e essness | srereserise st saenes
14.  Property/casualty premiums WHtEeN............coereereereenrnennnis | e 0 [ oeeeereereereereennrrererrenenees [ e | e [ s | e | seesseessesess s sessesesesnens | reeneeneeneensensensessssnssssesees | cereeneeneenee st ssessenes | seeeeeeeeeee e
15.  Health premiums €arned...........ccooeiruriririerienienieeeeens | e 59,759,013 [ e | e | s | e sesseaes [ eerereresss e sneseretenees | cereeeeeaereseseseesesesesnaens | ceeeteseseseere e esesseaerenens | sereererereriens 59,759,013 [ .oeoveeeeeeeeee
16.  Property/casualty premiums earmed..........ocoooeeviririnniinniie | enrneisieseseies 0 et | eeereiisieisseissisnssesissesnees | sresesnsesnienssseensnsnessnsens | seseressensnsenensenensesnnsnnsens | oeierosssniessnessnssensenansenans | eresiessesensnieniesenissennienies | onesenessnsessnseseneessnsessnnes | consessneesinsessneesssssssnnssinses | setesiesaniesaniesasessneasneases
17. Amount paid for provision of health care services...........ccccce. | oevieirienns 53,219,891 | oo [ oo [ e | e esneees | v | e | erereeseser e | e 53,219,691 | ..oooiiieiciceeeeeeinnn
18.  Amount incurred for provision of health care services............ | coooovvvevecnanns 52,435,158 | ...cvoviiiiiieiiiicceieeens [ e | eeeeeisinseessniseeensnes | ererisieesesessssesessssnssees | eereeressseneeressssnssererssins | ereresieseeresisisseesersssnsesens | arereressssnseesessssnsneerensnss | sosseeeresasies 52,435,158 | ...covoviriieeeee
(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31,

w090ime BlueCaid of Michigan

SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Name of Reinsured

5

Location

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Compa
6

Type of
Reinsurance
Assumed

7

Premiums

Unearned
Premiums

ny as of December 31, Current Year
8 9

Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

11

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2009 of the BlueCaid of Michigan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
................. 38-6561862.. | .01/01/2009 [ Blue Care Network Stop-Loss & Casualty Self-Insurance Trust.. [ Southfield, M cereeenneneenn 093,127
0499999, [ Total = AFfIAEES. .. ... vttt sttt sttt ettt st ....b53,727
0699999. [ Total - Accident and Health ...553,727
0799999. [ Totals - Life, Annuity and Accident and HEalth................ccoiiuriiuiiiiiiiiccce e cstescesniessiesnieissiensseensesennsiens | ennieneeienesienneienneieneed0 | covniiniiiiins 553,727
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
................. 38-6561862.. | .01/01/2009 Blue Care Network Stop-Loss & Casualty Self-Insurance Trust.... [ Southfield, Ml.........ccccoovvvovoirnnene. [SSLL.........

0199999.

Total - Authorized General Account - Affiliates

0399999.

Total - Authorized General Account

0799999.

Total - Authorized and Unauthorized General Account...

1599999.

TOAIS ...
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company D Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2009 of the BlueCaid of Michigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2009

2008

2007

2006

2005

A.  OPERATIONS ITEMS

1o PrEMIUMS ..ot
2. Title XVIII - MEdiCare. ..o
3. Title XIX - MEAICAIT. ...veuvvereeerceierieseeieeisseesees e essenes
4, Commissions and reinsurance expense allowancCe............owereeeerenrenen.
5. Total hospital and medical EXPENSES..........cvvverrerrrireeererririeeeresereenieens

B. BALANCE SHEET ITEMS

6. Premiums reCeiVabIE.........ovreueiiieeeerice e
7. Claims Payable. ... s
8. Reinsurance recoverable on paid I0SSES...........cuvveurieenieinieinieseiens
9. Experience rating refunds due or unpaid............cccoueerierienieniesieinnnns
10.  Commissions and reinsurance expense allowances unpaid.......................
11, Unauthorized reinsurance offSet...........cocveeirieeireeieeieeeeeeeeeeaes

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

12. Funds deposited by and withheld from (F)...........ccccooeeiiiiiricicicienne.

13, Letters of Credit (L).....covevceeicececececec e

34




Statement as of December 31, 2009 of the BlueCaid of Michigan

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ccccvieuriiiricirieiieee e sssessseseses | ossessssesisssssesessesens 4,597,259 | oo 9,851 | o 4,607,110
2. Accident and health premiums due and unpaid (LN 13).......cccveeeeerrerrerreininirineinnnernneees | e 433,683 | ..o | e 433,683
3. Amounts recoverable from reinSUrErS (LINE 14.1).....c..cucuiuriiriiriirireieieeeeeeeeeeeeeeeeenseeneines | seessinssessessessssessesessesessesesses | sessessessesseseeeeenesssssessssnssnsens | resessssssssessessessessessesesesenns 0
4. Net credit for ceded rEINSUMANCE............c.cvveeereeeceeee ettt ssnstesenes | eeesesesesesinaeans XXX oo | e, 535,480 [ ..cvevereicereeeeee 535,480
5. All other admitted assets (DAIANCE)...........ccriiuriiririirre e seies | ebsriesssieiseesssseensneas 1,853,781 [ v | e 1,853,781
6. Totals @SSELS (LINE 26).......ccuieeiiieirrieieieieieieieie sttt sttt sttt nnns | ctsnieinstesnnte st snea 6,884,723 | ..o, 545,331 [ oo 7,430,054

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaI (LINE 1)...uiviiieriiiricieieieiecete ettt ss st ssss s bnnes | sbssiesssissnssesnssesnneas 1,017,629 | oo 553,727 | coeeeeeiie 1,571,356
8.  Accrued medical incentive pool and bonus paymeNts (LINE 2).........cceurrirrinirinirinieinieieins | et isiessiessienas [ esseisssstssseisssessssessssessssessssesens | cetisiesssesssessssssssssssesseseees 0
9. Premiums received in @dVanCe (LINE 8)....... oottt tsseisessessseaesseis | stetseisssessssessssesssse st st ssienas | essetessssessesessesnssesessetessesensetens | cietesiesnietsi ettt 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LINE 17). [ ......ccooeerrirrrrierieniies | et [ e 0
11.  Reinsurance in unauthorized cOmMPanIEs (LINE 18).........ceiuruiiriiiricrieisieisieisieisiieneieinsiens [ rerreeieieisne s isnsees | coeesiessissssesssetesetessissstssnes | eeseeessesssssssssessssesssiessstasnees 0
12, All other liabilities (DAIANCE)...........evreerieiereiieierireieeireiecisee e essessssienins | erssssssssssssssssssesens 2,097,170 [ oo (8,396) [ ..o 2,088,774
13, Total liabiliies (LINE 22).........ciieiirrieeiiriieiineieiineiesise ettt ssessesiens | oesssssssssesssssesesens AT [ e 545,331 | oo 3,660,130
14.  Total capital and SUIPIUS (LINE 31).....cvueuririuriiiiririirieirieireeineeiseeiee e snieinns | ebsssesssesssessnseesees 3,769,924 [ ..o D00, TN [ 3,769,924
15. Total liabilities, capital and SUIPIUS (LINE 32)........c.cueurirririiririreirieirieseienieneeseisneiessieneeees | erreeiseeineenscsenees 6,884,723 | ..o 545,331 | oo 7,430,054

NET CREDIT FOR CEDED REINSURANCE
16, ClaMS UNPAIG.......ceieeiiieiiii bbbttt nnes | ebsseesssee e 553,727
17. Accrued medical INCENTIVE POOL........c.cuiuiiiiriiieicirie et eies | nebeeebee et 0
18.  Premiums reCeived iN @OVANCE..........covveurimiiiiiiiriieiseeecsessesesses s essessessessessessensenenenees | sessessessssssssssssssssessessensensennes 0
19.  Reinsurance recoverable 0N Paid l0SSES........ccvviiiereiiiiieieeessses s ssssssssssessssssnss | seressssssssesesssns e sssssees 0
20. Other ceded reinSUranCce reCOVEIADIES............cvvuiviriviiciieeee et ens | aebesssresscr s e b snsesnes (9,851)
21, Total ceded reinsUranCe reCOVETAbIES. ... | crrerersesserssessessesseees 543,876
22, Premiums rCEIVADIE..........c.oviierieieeceee ettt | crrernee e 0
23.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers................ | covvervenenenenenennnnenns 0
24, UnauthoriZed MBINSUFANCE. .......c.cviierieeiiieieieieieete ettt sienns | rtbesnsies e 0
25.  Other ceded reinsurance payables/OffSELS...........coiiiieiiiiiiricscises s | e 8,396
26. Total ceded reinsurance payables/OffSets.........cviiririrreererenesssseseseesseseseees | e eeeneeees 8,396
27.  Total net credit for CEAed FBINSUTANCE...........c.cvveeeereeeeeeeeeceete ettt sssssessssenes | cveeeassessssssseeseesesnes 535,480
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Statement as of December 31, 2009 of the BlueCaid of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AIADAMA. ... AL [ oo [ e | e [ | e | s 0
2. AIASKA......ec s AK o [ e [ e L | e 0
30 ATIZONA. e AZ | e | e [ e | s [ | e 0
4. ATKANSAS.....coieeiiieicieieie e AR oo [ e [ e L | e 0
5. CaliforNia.......cvoeveieereereiresesese e CAL e | e [ e | v | e | e 0
6. C0lOrado........cuovieriierieiree e CO| e e [ e e [ e | e 0
N 07014 =Tt o CT | cvvvenrmrinrrnrerenes | e | renensnssnssnsnsnnes [ e [ v | e, 0
8. DEIaWArE.......oeieiciee e DE | oo [ e L [ L | e 0
9. District of COlUMDIA.........ccrrrrirreririrrirrirrerereseeceeeneeeeens DO/ covverernrrmrmernernerenee | eerrereersnsesseseeneeneens | eeneensinsnsnsnsnsnnes [ o [ v | v 0
10, FIOT0A. oo

11.  Georgia.

12, HAWAIL e

13, 1dAN0. ... ID | coeeeeeeeeeeeeieees | e [ oo [ e | s | e 0
14, HINOIS....vvevvvrcerceceeiseiss sttt IL] oo | e [ e | e | e 0
15, INAIANA......iieccerr s IN e [ e | e | [ e | e 0
16, JOWAL oo e TA] e [ e L | s [ | e 0
17, KANSAS ...t KS | oo [ e L e [ e L | e 0
18, KENMUCKY......ieiiciic s KY [ e | e [ e | s e | e 0
19, LOUISIANA. ....ecveveriicecieisreeie e LA [ e | e [ e [ e s | e 0
20, MAINE.....cvueieeeeireeeieisie sttt ME [ 1o [ | e | vensssssssssssenens [ o | e 0
21, Maryland.......c.coiiiiirccc e MD | oo | e [ | e [ | 0
22, MaSSAChUSELS..........coiuriiiriiirece s MA e | s [ | e [ | e 0
23, MICRIGAN......ceeececcc s MI[ s [ | e [ e [ | e, 0
24, MINNESOMA. ..o MN [ Lo e [ e e [ e | e 0
25, MISSISSIPPI.....rvvieeiiieiiieissieiieissie s MS [ oo e [ e e [ e | . 0
26. Missouri....

27, MONEANA. ... e

28.

29.

30. New Hampshire....

31. New Jersey.

32.  New Mexico

33.  New York

34.

35.

36.

37.

38.

39.
40.
41.
42.
43,
44,
45,
46.
A7, VIFGINIA. .ot VAT i | e [ e | v [ e | v 0
48, WaShington..........ccovrinnneeee e WA [ e [ L | e [ e | v, 0
49, WeSt VIFginia.......cooveeeiereiinrinieineiseise e WV e [ e | e [ [ e | s 0
50, WISCONSIN.....cuiiiieiiieieieieie s W oo [ e | e [ [ e | e 0
51, WYOMING...oiiiiciiciee e WY o [ e L e [ e L | e 0
52. AMENICaN SAMOA........cciurireirireiriieiieieeie e AS | e | s [ e | s [ | e 0
L3 R 11T T OSSR (C1U 1 USSR NPT USRI ISTURRRRRRRTI BT SOTRRR 0
54, PUEIO RICO......oieriiericireiee e PR oo L e | e L e [ e | e 0
55.  US Virgin ISIands.........cccceeverirerirereieieeiceseeseesss e

56. Northern Mariana Islands

57, CaANAAA. ...

58.  Aggregate Other AlIen.........cccoceiriienieeeceee s

59, TOtAIS ..o | eeeeeeee s (V1 (U (0 (V1 [V 0
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Statement as of December 31, 2009 of the BlueCaid of MiChigan

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
5 6 7 8

1 2 3 4 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of MiChigan............cc.ccceveeecieeieeeciecieeeeeies | evvereereesseseeseesiesensens | corereenreereens(8,991,058) | covrvecreeinnen(18,554,508) [ oo | cererreeneen 116,746,129 | e | e | e 74,731,616 |............. 1,164,332,1871 | oo

o (8597,058) [ (18,558,508) | oorrorere oo | o 1,116,746,129

... | 38-2359234... ... | Blue Care Network of Michigan. .(925,834,378) (2,876,577) ] ..cce. | eene ..(74,731,616) (1,003,442,571)] ... 8,514,823
... | 38-2536979... ... | Blue Care of Michigan, Inc..... ettt | sreestest sttt sstestnnes | seesess st ss st tenes | settesst ettt et st | sesbeesbeenneenneas (6,028,476) cee(1,000) [ oo [ e 2(6,029,476) | cooov e
... |27-0521030... ... | Accident Fund Holdings..........coccveinninninnenncnnennennenenennennennens | eevneevnnennsensid00,000 | cooiinciieiieiiniiniiieniinnes e (491,092) | ovooeveeiierrnerinerineninnes | reeene [ ssssiesiees | e 8,908 ..o
... | 38-3207001... ... | Accident Fund Insurance Company of America . (5,642,141) | oo | e | e .(88,964,092)
... | 20-3058200... ... | Accident Fund General Insurance Company..... ettt | neeresere e sesetens | sbeseeteres et ssesteessesssenaes | sresesieetesnsteressnesesenaetes | neresesaerenntenns (6,643,913) | v | e | s )] - (12,237,000)
... | 20-3058291... ... | Accident Fund National Insurance Company. A43,719) [ oo e [ e )| ... .
... | 36-4072992... ... | Third Coast Insurance Company............... ) ) ...
.| 39-0941450... ... | United Wisconsin Insurance Company.............cocoeeeeereereenns ) ).
38-6561861.............. Blue Care Network Medical Malpractice Self-Insurance Trust..........

............................ 38-6561862.............. | Blue Care Network Stop-Loss and Casualty Self-Insurance Trust.... )

..... ... | 38-3134881... ... |BCN Service Company. )| .. (137,979,472) | ....

......... ... | 38-2612298... ... | DenteMax.................. (1,494,122) | .. ..(1,494,122) | ....

11557... ... | 38-0026448... .. | BlueCaid of Michigan..............c...... .(6,488,570) | .. ...(6,324,326)

11946... ... | 20-0547500...
............. ... | 38-2338506...
12177... ... | 20-1117107...
............. ... | 20-1420821...

... | Michigan Health Insurance Company............

... | Blue Cross Blue Shield of Michigan Foundation
... | CompWest Insurance Company..............c.ccuuee
.. | LifeSecure Holdings Corporation...

(933503)| ..
4,127,676)] ..

6€

77720... ... | 75-0956156... ... | LifeSecure Insurance Company ...8,591,058 |.. e ....(559,222) | ..
9999999, | CONrOl TOAIS. ....vuveererrerereeresrescrasessesseseseesssseessasesssseesassesessesessesssssessasssnssessassansssssessansessanes | sessassnssssessassnssessas (O P {0 (01 O RoOR | I IO OO 0
Pooling Information
10166 Accident Fund Ins. Co. of America 80.00%
29157 United Wisconsin Ins. Co. 10.00%
12305 Accident Fund National Ins. Co. 6.00%

12304 Accident Fund General Ins. Co. 4.00%




Statement as of December 31, 2009 of the BlueCaid of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Wil the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES
9.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
10.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
11, Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
12.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
13. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? NO
15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? NO
16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
17. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
18.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
19. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2.

3.

4

5.

6.

7.

8.

9.
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Statement as of December 31, 2009 of the BlueCaid of Michigan

Overflow Page
NONE

Overflow Page
NONE

41P, 41L



2009 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Exhibit of Nonadmitted Assets 16 Schedule DB - Part D - Section 2 E23
Analysis of Operations By Lines of Business Schedule DB - Part D — Section 3 E23
Assets Schedule DB - Part D - Verification Between Years SI13
Cash Flow Schedule DB - Part E — Section 1 E24
Exhibit 1 - Enrollment By Product Type for Health Business Only 17 Schedule DB - Part E - Verification SI13
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 Schedule DB - Part F — Section 1 Si4
Exhibit 3 - Health Care Receivables 19 Schedule DB - Part F — Section 2 S5
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 Schedule E — Part 1 - Cash E25
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 Schedule E - Part 2 — Cash Equivalents E26
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 Schedule E - Part 3 — Special Deposits E27
Exhibit 7 - Part 1 — Summary of Transactions With Providers 23 Schedule E — Verification Between Years SI16
Exhibit 7 - Part 2 — Summary of Transactions With Intermediaries 23 Schedule S — Part 1 — Section 2 30
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 Schedule S - Part 2 31
Exhibit of Capital Gains (Losses) 15 Schedule S - Part 3 — Section 2 32
Exhibit of Net Investment Income 15 Schedule S — Part 4 33
Exhibit of Premiums, Enrollment and Utilization (State Page) 29 Schedule S - Part 5 34
Five-Year Historical Data 28 Schedule S — Part 6 35
General Interrogatories 26 Schedule T — Part 2 — Interstate Compact 37
Jurat Page 1 Schedule DA - Part 1 E17
Liabilities, Capital and Surplus 3 Schedule DA - Verification Between Years SIM1
Notes To Financial Statements 25 Schedule DB - Part A — Section 1 E18
Overflow Page For Write-ins 41 Schedule DB - Part A — Section 2 E18
Schedule A - Part 1 EO01 Schedule DB - Part A — Section 3 E19
Schedule A — Part 2 E02 Schedule DB - Part A - Verification Between Years SI12
Schedule A — Part 3 EO03 Schedule DB - Part B — Section 1 E19
Schedule A — Verification Between Years S102 Schedule DB — Part B — Section 2 E20
Schedule B — Part 1 E04 Schedule DB - Part B — Section 3 E20
Schedule B — Part 2 E05 Schedule DB - Part B - Verification Between Years SI12
Schedule B — Part 3 E06 Schedule DB - Part C — Section 1 E21
Schedule B — Verification Between Years S102 Schedule DB - Part C — Section 2 E21
Schedule BA - Part 1 EQ7 Schedule DB - Part C — Section 3 E22
Schedule BA - Part 2 E08 Schedule DB - Part D — Verification Between Years SI13
Schedule BA - Part 3 E09 Schedule DB - Part E — Section 1 E24
Schedule BA - Verification Between Years SI03 Schedule DB - Part E - Verification SI13
Schedule D - Part 1 E10 Schedule DB - Part F — Section 1 SI14
Schedule D - Part 1A — Section 1 SI05 Schedule DB - Part F — Section 2 SI15
Schedule D - Part 1A — Section 2 SI08 Schedule E - Part 1 — Cash E25
Schedule D - Part 2 — Section 1 E11 Schedule E - Part 2 — Cash Equivalents E26
Schedule D - Part 2 - Section 2 E12 Schedule E - Part 3 — Special Deposits E27
Schedule D - Part 3 E13 Schedule E - Verification Between Years SI16
Schedule D - Part 4 E14 Schedule S - Part 1 — Section 2 30
Schedule D - Part 5 E15 Schedule S - Part 2 31
Schedule D - Part 6 — Section 1 E16 Schedule S — Part 3 — Section 2 32
Schedule D - Part 6 — Section 2 E16 Schedule S — Part 4 33
Schedule D - Summary By Country S104 Schedule S — Part 5 34
Schedule D - Verification Between Years SI03 Schedule S — Part 6 35
Schedule DA — Part 1 E17 Schedule T - Part 2 — Interstate Compact 37
Schedule DA - Verification Between Years S Schedule T - Premiums and Other Considerations 36
Schedule DB - Part A - Section 1 E18 Schedule Y - Information Concerning Activities of Insurer Members ofa 38
Holding Company Group
Schedule DB - Part A — Section 2 E18 Schedule Y - Part 2 - Summary of Insurer's Transactions With Any 39
Affiliates
Schedule DB - Part A - Section 3 E19 Statement of Revenue and Expenses 4
Schedule DB - Part A - Verification Between Years Sl12 Summary Investment Schedule SI01
Schedule DB - Part B — Section 1 E19 Supplemental Exhibits and Schedules Interrogatories 40
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